
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEi\/IENTS 
For Other Than An Authorized Committee 

2012 DEC 28 P«l2--'2 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRiNT Y Example: If typing, type 
over the lines. 

I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

PTI Check if different 
U than previously 

reported. (ACC) 

I I I 

J__L I I I I I I I I I I I I I I I I I I I I I I I I I 

l l l l 

2. F E C IDENTIFICATION N U M B E R T CITYA S T A T E A Z I P C O D E A 

m6.6X['ri.:Lojc^ 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Q May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-EIection 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on State of 

(d) 30-Day 
POST-EIection 
Report for the: 

General (30G) Runoff (30R) 

Election on 
in the 
State 

Special (30S) 

5. Covering Period m through 

certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer T ) / 9 > L ? / 3 L J ) . X ^ ^ ^ ^ ^ ^ ^ ^ T Y 

Signature of Treasurer Date H r ^ l j3L^<0^^3j| 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEIUIENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1. 

(b) Cash on Hand at h ™ii l̂aaLM .̂ag'ajŷ ^ 
Beginning of Reporting Period Li-,.^^,,,^^., p^J^-, 

-0.0 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines |====53aE3=5Ps=̂^ 
6(a) and 6(c) for Column B) I „ „ ^ „ , ^ „ „ ^OP l 

7. Total Disbursements (from Line 31) I ^ 

8. Cash on Hand at Close of 
Reporting Period ag"'̂ F"-Hy»°y°'°i^^ .̂ Bwirniiiwo; 
(subtract Line 7 from Line 6(d)) | B .̂.,.»._#T». •,j..,-f.. 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) „ „ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on tf^-vh-^-'r'-^ „ 
Schedule C and/or Schedule D) | ^ „ _ „ . tnvO 

Mi ^ I n I I11 I II "•NI • tli: . 

This committee has qualified,as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Wasliington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

/^<^rH\ CaralincL. Ri 4z> LiP .̂ ZOh<̂. PAC 
Report Covering the Period: From: LLE! 

c 
/ TO: m'm' 

rY"v"Y-ir-Y-u"¥-i 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

f f — f l -

06 

1 

—.^ ^ ^ ^ ^ ^ 
i 
1 r—tr^-*Lr-"'-'li—^r-'-ii ij^-7-u--^r—-ir—u , 

—,J- iJ\. a .Ji^kjt-.r^^I^^~-^ 

»J j 

oQ 
..." ..f. . .m. " . ". . " rx.-./-.̂  

'—u—1 

"' u TJ" •• if—'̂ -î - -u u" II'- u TJ-

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends. Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

-u u s/~ 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

•—u--~'5-——•J' il 

— n -

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(li) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
(use Schedule F).. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

3C= 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

TyfT*WBijyillMllllir^ 

_ r i (".'N .n 1 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

00 ILamStimmJttnmmlLim ÎIIIIIIIIII'̂  flradl'j^i^iEsai 
laajprn -̂rsEjjpKCgT.".:: 

I ' ^ 

L 
FE6AN026 

J 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF 7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFiCATiON NUMBER • NAME OF COMMITTEE (In Full) 

icio;o:i:i:7;»ioGi 
Check if | 124-hour report | 148-hour report 1^ /S ^ New report | | Amends report filed on I i i f 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

mi City state Zip Code 

A)C ^7^0S--nM9 
<SF^\ 01 

Date 

Amount 

Purpose of Expenditure A \ 5 . V r i \ ) o + i o ^ Category/ 
Type 

iffice Sought: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

State: House 

Senate District: 
^ President 

JUL 

Check One: Support Oppose 

Calendar Year-Tp-Date Per Election 
fbr Office Sought Aiw!m4h^iMiJLwJMl 

Disbursement For: | ~ | Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

i " " f w m H Mj^i...m|i»miLn^jm)j.a-.jt.^ 

~ SESS-sssSmssdl 

State: Purpose of Expenditure ^ i.5>'V\o o •\~io<r> 

te Su "̂̂  

Category/ 
Type lis 

Name of Federal Candidate supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

±1^ 
District: 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

PEG Sctieduie E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE gL OF 7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

1—1 1—1 "^ik. r-^ 1—1 priTinj / 1 b 1 'b i / fvr'v"i"V"T""v""| 
Check if | 124-hour report | 148-hour report X New report | | Amends report filed °" ^ J i j i \ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

/oa.9 l4a.^^fmcMn SirveeJr 
City state Zip Code 

Date 

E l Ea 
Amount 

Purpose of Expenditure j- ^< <>Vr v \o «-> "Vio 

r r m V x n ^ V?^Qi/\ArnQ ' ^ / ' ^ / S Z -

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^ House 

Senate 

State: 

District: \ 
President 

Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought • t 4 1 Bill i f l - < > ^ < » r ; . / i 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address iiiiy Muuiesa . * 

state Zip Code 

Date 

I""V"'1"V"I V'i'V""§ 

Amount 

I • i I I 1 

I • in • • TTI 
State: 

District: ^ 

FJjrpose of Expenditure . . C c ^ I ^ V V T V V O O 4 T O ^ Category/ |yf{ 

T T V A V I / ^ ^ W A V A A I O C , ^ V / ^ A ^ Typei^J>C^ 
I i n d i d a t e Supported onOi Name of Federal i n d i d a t e Supported onOpposed by Expenditure: 

iftice Sought: 3 House 

Senate 

President 

Check One: [^Support | [ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: | ^ Primary 

I I Other (specify) ^ 

General 

i l I I iiiiiiin I I I n 

B I T I I T -

I I T i l l 1 II II •^11 

I I I I a M i 

II B T i i i i f m i i 

ifaiwiAiwia I ••• 

IllwillllllffTftllEaEB 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date I / 2-1 I Z 7i X^L O 

S ^ ^ ^ ^ ^ ^ ^ f l ^ ^ ^ ^ ^ ^ ^ H i H ^ ^ ^ ^ ^ M ^ ^ h 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OFI 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

W<3.6.('.['.7Ao'p, 
Check if Q 24-hour report Q 48-hour r e p o r t ^ ^ p ^ ^ N e w report Amends report filed on 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City 
(0J<9 {4zi.-P'fmoun S4re^ 
_ State Zip Co< Zip Code 

Date 

Amount 

Purgose ot Expend of Expenditure j j ^ A ^ ^ V v V ) v ^ • V ^ o / ^ 

Candidate Supported or^Opposed by Expendi 

Category/ 
Type 

Name of Federal Candidate Supported or^Opposed by Expenditure: 

A e ^ 

Office Sought: House 

Senate 

President 

State: 

District: 3 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address / / A / 

City 

ê ê z-i sVo 
state Zip Code 

Date 

7 ^ o I T i 

Amount 

a., . . , iv . , . , ja ! - „ .J i .JU 

^ ' House State: 

Senate District: L i 
President 

Purpose of Expenditure J ^ . ^ Av. r v W u V ^ o A . Category/ 
Type 

Office Sought: 

Name of FederalxTandidate Supported or Opposed by Expenditure: 
Check One: p^Support | [ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought mm 

Disbursement For: Primary ^^Genera l 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

/ ftnrfr 
Cll 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF 7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

f^or^ C^^Urv^ 4^ / / £ Tnn.flk: 

FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

f^or^ C^^Urv^ 4^ / / £ Tnn.flk: 
1—1 1—1 iv>5i 1—1 pnniiP| / 1 b V b 1 / ip'VTv«inPV--|,i 

Check if | ] 24-hour report | 148-hour report ^ X New report | | Amends report filed on i i i i 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

/OAR 
City state Zip Code 

A^^ ^74-0S~73,6^ 

Date 

0 IE3 3 . O Z 5 L | 

Amount 

Wmm 1 iiilfn iiifcrniHii i l r fK - ° - ' 

Purpose of Expenditure -^-br».Vr>«v o /\ 

arltnd 

Category/ 
Type 

Name of Federal Carididate Supported or Opposed by Expenditure: 

Office Sought: 0 House 

Senate 

President 

State: ^ (• 

District: 

Check One: | 2 Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

dlir»iAii i i iAii i8imlte 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

MailingAddress i / y ^ / ^ / 

state Zip Coi City Zip Code 

Date 

ED EU 
Amount 

• 1 1" r 
1 - I T - •• BII HT 

Purpose of Expenditure A l ^ ' V r ^.V x. "Vio /> 

I Z -

Category/ 
Type 

•""ff'"''"IIF™7| 

1 w ^ J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Vl r ^ i 

Office Sought: House 

Senate 

State: = A / C 

President 
District: ^ 

Check One: ^ Support Q Oppose 

CalendarYear-To-Date Per Election i " r " T » i ' ' > / ^ W ^ 7 
for Office Sought j ^ ^ , 4 „ „ A 

Disbursement For: | ^ Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Immm̂gmm̂gpmmiifmam̂pBmwfpmm iiiiyi 

111 iiHiiiiwiniiiiiig'Biii lniMiJfcMMHra 

I l l l i i 

B B T B I T ; : 1:8 
ilkBaaABSsaSEaanSaBBas 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF «7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check if f 124-hour report | 148-hour report ̂ >>)> )^ New report | | Amends report filed on 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address ig Maaress i _ _ ^ 

state Zip Code 

Date 

T j - i r t n -y- 'Tj-Y-irY-i i^Y 

•2. o I 74 

Amount 

State: Puroose of Expenditure J ^ ^ ^ \ \ c^\ .^ ^ V ^ o \ x o < \ 

~ a>6ar ~ ^ 

Category/ 
Type 

Office Sought: | ^ 

Name of Federa>€andidate Supoorted or Opposed by Expenditure: 
Check One: 

House 

Senate 

President 

Support 

District: ^ 

[ I Oppose 

Calendar Year-To-Date Per Election 
for Ofiice Sought 

1?= Disbursement For: Primary 

I I Other (specify) ^ 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

T^a^clall Pri^'-\^q^ 
Mailing Address 

City ^ State Zip C Zvp Code 

7==̂  ~om 

Date 

/ 

o 
Amount 

Purpose of Expenditure A V S ' H " * V X J t i o / \ Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: ^ 

District: Q 

I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q j Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

n n mnr. n r\_ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date 

rM-w-M'- -Y~u--Y-u-Y-u-Y~ 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE h OF 7 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check if | 124-hour report | 148-hour reporl'^^^^)> | ^ New report | | Amends report filed on r**"^^ 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address , —., A . 

City State Zip Co Zip Code 

Date 

/ 
1 I 1 o 1 1 

Amount 

^ ^ H o u s e " 

Senate 
Purpose of Expenditure ^ v s - V r x b c ^ 4 c o - ^ 

a SUE 

^ 2 -

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

' V c C t x - s c V . H c V W i - M 

Office Sought: State: AJC 

President 
District: / o 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Ofiice Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address , \ n ^ f [ 

City 

ro 
state Zip Code 

Date 

0 . \ 

Amount 

Purpose of Expenditure A v t , V r v N i o ' ^ o A Category/ • ' ' 
Type 

Office Sought: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

House state 

Senate District: \ \ 
President 

Check One: ^ Support Q ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary ^ | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditurss. 

(c) TOTAL Independent Expenditures 

c 
P̂'̂ V-'̂ -̂  "'•••1' 

Under penalty of perjury I certify that the independent expenditures reported hersin wera not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date &21 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF V 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

ris=s5=iini 
Check if Q 24-hour report Q 48-hour report ^ New report Q Amends report filed on i " j 

/ 

J J 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

m3. City state Zip Co Zip Code 

Date 

/ '*V'*'ir'Y*"*U^V"*TrV~ 

L I Z o I "2-

Amount 

Office Sought: House State: /JQ_ ^Purpose of Expenditure ^v< j \ ^ i ' \ oo 'Uo /v Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: / 

Check One: Support | | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: |Q j Primary | ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address . A O CZf I 

^ State Zip Codi Zip Code 

Date 

Amount 

PTTCTrffBrssx7?gfaag!!?.'''.'<!iB'.'S 

state: 

District: y 3 

Purpose of Expenditure iVtoo-Ko/n 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

^ S u p p o r t Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• M W I . . U N . • . . I I I I I I I I ]..JWJIILI . 1 . . I 

^ J J — , 

lr"—u ir-

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

/ Shipping Date 
/ Overnight Delivery Service (Specify): Ouj^ /J^^^y/^C-

Next Business Day Delivery I 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


